STATE OF CALIFORMNIA--HEALTH AND WELFARE AGENCY

DEPARTMENT OF HEALTH SERVICES

/744 P STREET
RAMENTD, CA 95814 7 777

(916) 445-1912

December &4, 1981

TC: A1l County Welfare Directors Letter No. £1-:55

RAMOS V5. MYERS COUNTY PROCEDURES

The attached procedures describe county welfare department responsibilities
as the result of a recent court settlement (Ramos vs. Myers). Previous
information regarding the court settlement was described in All Courty
Welfare Directors Letter No. 81-45. The attached procedures must be imple-
mernted by December 1%. 1981, The first notice of action mailing will start
or. that date.

The attached information will provide counties with:

1. County processing procedures and a summary chart of the SSI/SSFP-based
Medi-Cal discontinuance process.

2. A sample of each Discontinuance of SSI/SSP Medi-Cal Notice of Action,
application forms and request for hearing forms.

2. A form to report statistical information on the Ramos vs. Myers process.
Data to be reported ig shown below.

Statistical Information

In order to determine future fiscal projecticns for the cost of the Ramos
vs. Myers process, it is requested that counties provide the following infor-
maticn for January and February 1382.

1. Number of individuals who returned the MC ZMtimelv.

2. Number of individuals who did not return the MC 27117 timely but did return
the form within the same month.

5. DNumber of individuals granted additional months of continued no cost or
state determined share-of-cost Medi-Cal as the result of delayed county
eligibiiity determination.

The Department will collect additicnal data by reviewing share-of-cost cases.
County welfare department case reviews Will be performed by the Medi-Cal
Eligiviiity Branch Program Consultants.



. e L I
All County Welfare Directors -g- December &, 1901

If you have any guestions or need further information, contact your Medi-Cal
Program Consultant.

Sincerely,

Original signed by

Barbara V.Carr for
Madalyn M. Martinez, Chief
Medi-Cal Eligibility Branch

Attachments

cc: Medi-Cal Liaisons
Medi-Cal Frograrm Consultants
Expiration Date: June 30, 1981
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SSI/SSP-BASED MEDI-CAL DISCONTINUANCE SYSTEM
(RAMOS vs. MYERS)

These procedures provide county welfare departments informaticn and detailed in-
structions for implementing the Ramos vs. Myers court settlement. Counties received
advance notice of thies settlement in All County Welfare Directors Letter Lo. &1-43.

I. Background

Suit was brought agasinst the Department of Eealth Services in the federal U
Distriect Court over the effect the discontinuance of a Suprlemental Securit
Income/State Supplemental Payment (SSI/SSP) cash grant has on a person's Me
Cal coverage. As & result of the 'suit, the court has ordered that DHS:

A. Issue & notice of action to all persons whose 581/S5F-based Medi-Cal has
been discorntinued and inform them of the actions they must take to have

Medi-Czl-only eligibnility determined:

. Mzail an applica
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until *he c¢lient has supp-ied curre:

0. Ewterd no-cost Medi-Cal eligibility, incliuding 1
tne Ixtended Eligibility group of SEI/SEF discen
county determines Medi-Cal-only eligibility base
from the client;
D. Determine ar initial share-cf-cost using income informaticon supplied on the
Sta+e Data Exchenge (S2Y), and issue ern MC 1775 for persons discontinued
¥ Z e ! rent in-

T. Idertifv discorntinued persons who are in long-term care, £0 counties Can
corzzct these persons directly and help them apply. for Medi-Cal-only:

T. Afferé a fair hearing to persons who wicgh to appeal loss of their SEI/SSF-
based Medi-Cal, as long as they are entitled to appeal;

G. Grezrnt aid paid pending to persons who appeal loss of their SEI/SSP-bazec
Medi-Cal in a *imely fashion, as long as they are entitied to appeal.

Approximately 12,500 pecpie are newly discontinued from SS8I1/SSF and SSI/SS
based Medi-Cal each month. These individuals are identified on the S84 =up
SDY computer tapes.

Of this total, spproximately 10,400 persons are discontinued monthly because

of deatn, loss of contact, or loss of California recidence. The remairning 2,700
people are potential’ly eligible for continued Medi-Cal coverage. Only these
2,100 people are expected to impact county welfare departments' eligibiiity

determination processing.

II. S8I/SSPE Discontinuance Process

The following chart describes the S8I/8SP Discontinuance categories and related
state and county actiones requirec.

NOTZ: During the interim process, DHS will sené the county duplicate copies

notice of action sent to people in the Excess Income and Extended Eligibilit

categories. These duplicates are used to monitor the return of Medi-Cal app
a7
L L

cations for people in these two categories. Beginning rpril, 1982 DHES

w2
discortinpue this procedure andé will begin production of a county register 1den-
tifving the pecple in each of these two categories.
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IIT. County Welfare Department Responsibilities

The county welfare departments’ eligibility determination responsibilities
under the "Ramos" settlement are identical tothose reguired under the
regular Medi-Cal determination process. Counties are responsible for
accepting and processing applications, determining eligibility and share-
of-cost, for providing share-of-cost forms to the beneficiary and for
producing cards for Medi-Cal eligibles. Applications for Medi~Cal made Dby
individuals in most SSI/SSP discontinued categories shall be processed
according to current Medi-Cal procedures.

The court settlement requires that Medi-Cal eligibility be continued for
people in the Excess Income and Extended Eligibility categories until a
trarsfer from cash-based Medi-Cal to Medi-Cal-only is accompiished or
until the county determines that the individual is ineligible. Therefore,
the courty must expedite processing of applications submitted by these
clients.

i}

4. County FProcessing of Excess Income Cases

-

1, Cliert returns MC 211 and CA 1 timely.

a. If the client returns the MC 271 and CA 1 timely, the county
shall determine Medi-Cal eligibility angé share-of-cost basead
uporn information provided or. the MC 217.

b. If it appears that more ipformation is needed thar appears on
the MC 291, the county shall require the client to complete
the Statement of Facts for Medi-Cal, MC 210. Otherwise, the
beneficiary need not complete the MC 210 until annual redeter-
mination.

c. 1f eligibility exists, the county must recompute the state
determined share of cost for the month of state determired
Medi-Cal-only eligibility. If necessary, reduce the state
determined share-of-cost retroactively in accordance with
Title 22, CAC, Secticns 50565 and 50567,

4. Initiate notices of action for continuing eligibility/share-
of-cost and decrease in state determined snare-of-cost if
appropriate.

e. Schedule and conduct the face-to-face interview within 9C azys.

f. 1If information supplied in the face-to-face interview results
in the client's ineligibility or change in the share-of-cost,

issue the appropriate notice of action.

2. Client does not return the MC 211 and CA 1 timely.



a. it is suggested-that counties wait until the 20th of the current
month to send discontinuance notice to the individual effective
the end of the current month for failure to provide informstion.

b. IF the client submits the CA 1 and MC 211 after the discontinu-
ance notice has been sent but prior to the end of the currexnt
menith, counties may rescind the discontinuance rnotice. If 1t
appears that more information is needed than 1is cor;tained on the
¥C 211, the county shall reguire the cliert to complete the State-
ment of Facts for Medi-Cal (MC 210). Otherwise, the client need
not complete the MC 210 until annual redeterminaticn.

c. If eligibility exists, the county must recompute the state
determined share of cost for the month of state determined
Medi-Cal-only eligibility. If necessary, reduce the state
determined share-of-cost retroactively in accordance vith Title
22, CAC, Sections 50565 and 50567.

i. If information identified from review of the MC 271 and from the
face-to-face irterview resulis in the client's ineligibility. or
change in the share-of-cost, send appropriate notice.

2, Cliert returns an incomplete MC 2711 ané CA 1 timely.

a. Contact the client by telerphone if possible, and obtain the
necessary information. Document this action in the margin orn the
MC 247,

b. Follow the regulations as provided on Title 22, CAC, Sectier 5TITEG.

c. Cortinue to issue an MC 1778 using the state determined share-cf-
cost until such time as the client provides the inmformation or
“he county discontinues the individual for failure to provice
necessary information.

d. If the informatior is received within a reasonable pericd of time.
determire eligibility as described irn A 7 above.

L, Client returns application timely, but the county fails tc determirne
eligibiiity timely.

a. Notify the client of the circumstances. Provide an MC 1775 for
the next month, using the state issued beneficiary ID number and
share-of-cost shown on the duplicate copy of the state issued

notice of action.

b. Expedite county processing of the client's application. The county
must continue the original state determined share-of-cost Medi-Cal
coverage until the eligibility determination is made and proper
notice is given.

Beginning date of eligibility for county determined Medi-Cal-only eligibiliity
shall be the first of the month fcllowing the state determined share-of-cost
month.



Example: Discontinuance of 58I/58P=based Medi-Cal December 31, 1987

Month of state determined Medi-Cal share- January 1982
of-cost eligibility

First month of county determined eligi- February 1982
bility
Exceptior: If the county's recomputation of the state-computed share-of-

cost results in a lower share-of-cost for that past month,
then tha* month is the first month of county determined =ligi-
bility.

5. MC 1773 Processing
tate issued MC 1778 according to ex:

Counties sha'l process s ist~
of if or when the MC 217 and CA 1 are

L
irg procedurss regardles
submitted.

he

B. County Processing of Long-Term Care (LTC) Cases

1. Use the county copy of the Medi-Cal Long-Term Care Facilizy Admission
and Discharge Form (MC 171) to identify LTC discontinuance caszes.

2. Contact such versons in the LTIC facilities withirn 30 days and
assist them witk completion of a Medi-Cal-only application, 1in
accordance with Title 27, CAC, Section 5CG147.

C. County Processing of Extended Eligibility Cases

The county will follow the same procedures as described for Lxcess
Income cases in A 7 through 4 above with the following exceptions:

1. &ince the individual is discontinued baced upon eXc£ss resources
or. for'children under 24, loss of disability linkage rather than
excess income, no MC 1778 is included for these individuals pending
county continuing eligibility determirnation.

™M

2. Some of the people in this category were discontinued by SSA because
of excess income. &ince the SDX record did not contain valid or
updated informstion, no share-of-cost could be determined. There-
fore, if the beneficiary returns an MC 271 and CA 1 by the fiftk
of the current month, the county must continue no-ccst Medi-Cal
coverage until the county eligibility determination and share-of-
cost computation is made and proper notice is given.

%, If county action on the client's application is not timely, the
county must prepare and issue a temporary Medi-Cal card, MC 300,
using the beneficiary ID number printed on the notice ¢f action.
Other pertinent information must be taken from the SDX record.



iv.

D. County Processing of All "Other' Discontinued Categories

Persone who receive an MC 210 and CA 1 as part of the notification
process will be responsible for returring that formto the county if
they want their eligibility determined under another program. Upon
receipt, counties shall process these forms using regular intake
procedures.

Tssuance of Medi-Cal ID Cards/Numbers

As deccribed above. in sorme situations the county will be responrsible for
preparing and issuing Medi-Cal cards. The following procedures shall be
followed wher generating such rcards.

1. Temporary Medi-Cal cards (MC 301) must be used. Nelther CID or MEDE
is capable of generating these cards at present through the state
certralized process. County welfare departments which have computer
capability of generating temporary Medi-Cal cards may doso providing
the procedures listed below are fcllowed

2. All information needed to prepare a Medi-Cal card, with the exception
of the Medi-Cal ID rnumber, shall be taken from the county SD¥ file.
Tha< informaticn includes:

Name of Beneficiary
Address
Date of Birth
Sex
Other Ccverage
HIC, EE or SSH
Medicare Status
Cards shail be generated using current temporary card issuance proce-

dures as described in the Medi-Cal Eligibility Manual Procedures
Sectior 144,

2, The Medi-Cal ID number will consist of the county ccde (two digite)
aid code (two digits) a constant "9" indicator (one digit) and the
individual's Social Security Number (SSN) (nine digits). (59-14-39-
123456789)

The folleowing aid codes shall be assigned to persons receiving continued
Medi-Cal until a county determination and county case number 1s as-
signed.



Extended Eligibles -- Excess Income --
Category No Share of Cost Share of Cost
Aged 14 17
Blind - - ' 2k - 27
Disabled 64 &7

V. Fair Hearing Frocess

A.

Fair Hearing Requests

Those people who wish to appeal their S5I1/5S8P-basec Medl-Cal discon-
tinuance must either serd a reguest for a state hearing to the Cffice
of Chief Eeferee or must contact Public Inquiry and Response Unit at

DSS. The county welfare department will not be invoived in such
appeals and should refer those clients to D58 1if they contact the
county.

4id Paid Pending

1. &State Acticn

Wher THS is notified by DSS of a timely appeal of a "kamos" dis-
continuance, aid paid pending will be granted. Zero share-of-cost
Medi-Cal cards. as described in Section IV above, wiii be issued
by DHS pending the fair hearings or fair hearing decision.

DHS will notify the county immediately of all reciplents granted
aid paid pending status, as described below. The aid paid pending
notification will be a computer listing, inciuding name, adaress.
Medi-Csl ID number and SSN of all pecple who are:
2. Currently receiving aid paid pending;
b. Newly granted aid paid pending:
c. Discontinued from aid paid pendirg.
The listing will be sent at least once a menth.
2. County Action
The county shall take no action on any application submitted by
a person currently receiving aid paid pending. Once aid paid

pending terminates, DHS will send the client a second application
(MC 211) together with instructions for applying for Medi-Cal-only.



The county will be notified of such individuals. County precessing
of the rew MC 2711 will be done the same way as for those people
who are newly discontinued from SSI/SSF Medi-Cal.

The county shall issue replacement Medi~Cal cards or additional
POE labels upor request for individuals in aid paid pending status.
Hame, Medi-Cal ID number and SSN shall be taken fror the aid paid
pending listing. Other necessary informaton shail be taken from
the county S5DX.

Fair Hearirng mequests Based Upon County Actions

i1 rearing reguests basad upon county discontinuance shall be nro-
ced using standard falr hearing procedures.

Clierts whe appeal the county discontiruance timely will be eligitle
for aid paid pending.- he county shall continue the elipibility st
determined by the state until a decision has beer rendered or the £
Hearing Officer orders cessatlon of aid paid pendin
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e county will issue 'no-cost" Medi-Cal cards to Extended Eligibles
or an MC 1778 to those Excess Income Eligibles using the State i
Medi-Cal ID numbers as described in Section IV above.



ATTACHMENT &

DESCRIPTION CF NOTICE ELEMENTS

The following lettered items correspond to the lettered areas in the
model notices and describe the information that is to be added when
the notice records are produced.

A - Notice Preparaticn Date

The month, day, and year the notice tecords are produced.

B - Beneficiarv Name and Address

The first line of this entry will be the Sequence Number,
which consists of a two-character alpha code identifying the
type of notice being produced and a five-digit sequence number.
This will be positioned just above the right-most edge of

the target area provided in the model notices. The

remaining five lines will be the name and address data

included in the not eligibles input recerd.

¢ - The Sccizl Security Account Number in the not eligibles record.

D - The "New Beneficlary Identification Number™ present in the

input record.
E - The last day (including year) of the current calendar month.
F - Share-of-Cost amount present in the input recerd.

G - The calendar month and year following the current month.



B - County Welfare Department Address

The address of the welfare department in the county in which
the beneficiary is eligible for benefits is to be included

in the Excess Income, Extended Medi-Cal Eligibility, and

npther” notices.

I - The fifth day of the calendar month and year following the

current calendar month.

The last day of the calendar month and year following the

current calendar month.

¥ - The current calendar month and year.
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Siate of California - Health and Welfare Agency

nepartment of Health Services MOTICE PREPARATION DATE:
adical Assistance . HE A HFE
MEDI-CAL DISCONTINUANCE OQF SS1/5SP MEDI-CAL --
NOTICE OF ACTION EXCESS INCOME
1 i Spcial Security Number:
*E O M
k¥ B ¥*

Beneficiary ID Number:
1 1 ¥% [ %¥

The Social Security Administration (55A) has motified us that you are no lenger eligible
toc receive a Supplementary Security Income/State Supplementary Payment (55I1/35P) qold
check. Because of this, you will not be eligible for an $51755P Medi-Cal card after

®¥ E ¥¥

The regulations which reguire this action are California Administrative Code, Title 22,
Sections 50227 and 50703.

Even though you are neo longer eligible for an 351/55P Medi-Cal card, it appears from the
informaticn we have that yvou are still eligible for Medi~Cal benefits under another
ntegory. Because the income available to you has increased, you will have a "share of
_ost%. This means that you must pay for part of vour medical cost each month and ithen
Madi-Cal will pay the rest. YOUR SHARE OF COST IS $ ¥Fx,

Attached is a Record of Health Care Costs for ¥% G ¥ . The box marked "Share
of Cost" also shows the amount we have determined you must pay for yvour medical care in
that month. If you need medical care, take this form with you and have the medical
provider complete it. Instructiens for completion of the torm are on the back of the
form. YCU WILL RECEIVE TH1S FORM ONLY FDR THE MONTH OF *E G OE¥ unless you are
interested in continuing Medi-Cal benetits and take the action specified below.

Upon completion of the MC177, you must send or take the form to the address indicated
below,

IF YOU ARE INTERESTED IN CONTINUING 7O RECEIVE MEDI-CAL BENEFITS, YDU MUST CCMPLETE THE
APPLICATION AND MEDI-CAL TEMPORARY REDETERMINATION FORMS THAT ARE ATTACHED. Mail them
IMMEDIATELY to the follewing addrecss:

X% H E¥

! 1

1§ the Application and Medi-Cal Temporary Redetermination forms are received by
*¥ T XK and the information you provide on the forms is complete, the county will

determine your continuing eligibility immediately.

The county will contact you to set up an appointment for a required face-to-face interview
with yvour county eligibility worker after your cont inuing Medi-Cal only eligibility is
determined for the first time.
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MEDI-CAL MOTICE OF ACTION
DISCONTINUANCE OF SSI/SSP MEDI-CAL =-- EXCESS INCOME
Page 2

I1f the forms do not provide complete information, the county will contact you for the
necessary informatien. I¥f you do noat provide it, your Medi-Cal eligibility will end.

If you have questions on how to complete the forms or if you need help with them, contact
the county at the address or phone number listed above.

If the Application and Medi-Cal Temporary Redetermination forms are not returned by the
date stated above, the county will not be able to determine your share ef cost and vou
will not have an opportunity to meet that share of cost and receive a Medi-Cal card afier

k¥ J ¥H . If yvou want Medi-Cal again, you will have to make an application at the
county welfare department.

Keep this letter to show the county welfare department. It will help them io determine
vour Medi-Cal status.

If you are still receiving an SSI/SSP gold eheck, you should contact vour county welfare
depariment. The county will verify with 5SA that you should coniinue to gel an SSIZSSP
Modi-Cal card and wWill then give you a card for the current month.

PLEASE READ THE ENCLOSED REQUEST FOR FAIR HEARING

(10781)



State of California—ealth and Weifare Agency ‘5— Department of Health Services
Megical Assistance

MEDI-CAL
NOTICE OF ACTIDN

- 1
DISCONTINUANCE OF
SSI/SSP MEDI-CAL
PERSONS IN LONG-
TERM CARE

L _J

The Social Security Administration (SSA) has notified us that you are a patient in a hospital or
nursing home receiving long-term care and that you are no longer eligible to receive a Supplemental
Security Income/State Supplementary Payment (SS1/SSP) gold check. This means that you are no
longer eligible for Medi-Cal as an S51/S5P recipient. You will no longer receive an SS1/85P Medi-Cal
card after

The regqulations that require this action are California Administrative Code, Title 22, Sections 50227
and 50703.

Even though you are no longer eligible for an SS1/SSP Medi-Cal card, it appears from the infor-
mation we have that you are still eligible for Medi-Cal benefits under another category. Because
you are in longterm care, you will have to pay all of your income in excess of $25 {and if
applicable, an amount necessary to meet the needs of your spouse and/or minor children} towards
the cost of your care. A representative of the county welfare department will be contacting you or
the person who handles your financial affairs by . This representative will explain
to you or your representative what must be done in order to continue your Medi-Cal eligibility.

Keep this letter to show the county welfare department. it will heip them to determine vour Medi-
Cal status. If you are not contacted by the county welfare department by please
contact them at the following address to ensure that your Medi-Cal eligibility will continue.

L _
If you are still receiving an SS1/SSP gold check, you shouid contact your county welfare
department. The county will verify with S5A that you should continue to get an SS1/SSP Medi-Cal
card and will then give you a card for the current month.

PLEASE READ THE REVERSE OF THIS FORM

PG 239K 110/B1)
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YOUR RIGHT TO APPEAL THIS ACTION

f you are dissatisfied with the action described on the other side, or
iny other gcounty action, you may reguest a state hearing before 2
jearing Officer of the State Department of Social Services, This
wearing will be conducted in an informal manner to assure that
weryone present is abie to speak freely. Your county worker can
relp you request a hearing. If you decide to request a hearing, you
nust do so WITHIN 90 DAYS OF THE DATE OF THIS NOTICE.

b State hearing and aid paid pending described below will not be
wailable if the only action you object to is an automatic change in
sour eligibility which is required by State or federal law. This denial
»f a State hearing is required by Title 22, C.A.C. Section 50951,

Aid Paid Pending

I¥ you are now receiving Medi-Cal and ask for a state hearing before
the effective date of this notice, you will delay the county’s action,
thus vour Medi-Cal will continue until the hearing begins.

State Regulations Available

State Regulations, including those covering state hearings, are avail-
abie at the local office of the county welfare department.

Authorized Representative

You can represent yourself at the state hearing. You can also be rep-
resented by a friend, attorney or any other person, but you are
expected to arrange for the representative yourseif, You can get help
in locating free !egal assistance by calling the toll-free number of
Public Inquiry and Response Unit {80D) 952-5253.

Information Practices Act Notice

The information you are asked to write in below is needed to
process your request, and processing may be delayed if your request
is incomplete. A case file will be set up by the Chief Referee. You
have a right 1o examine the materials that make up the record for
decision and may locate this recard by contacting Public Inguiry and

Response Unit (phone number shown abovel. Any information vou
provide may be shared with the county welfare department, with ihe
U.S. Department of Health and Muman Services, Authority W'
10950. -

How to Reguest a State Hearing

The best way to reguest a hearing is to fill in and send this entire
notice to:

Office of Chief Referee

State Department of Social Services
744 P Street, Mail Station 19-36
Sacramento, CA 85814

Los Angeles County Residents send to:
Fair Hearing Section

P.0. Box 10280

Glendale, California 91208

You may also request a hearing by catling the toll-free number of
Public Inguiry and Response Unit,

Public Inquiry and Response (Public Information}
Toll-Free Number: (800} 952-5253*
Teletypewriter (TTY} only: (B00) 852-5434"
*You will have to dial "1™ first.

The State Public Inquiry and Response Unit can provide you with
further information about your hearing rights or files. Assistance is
also available in some languages other than English, including
Spanish. You may phone, write, of come in.

Public inquiry and Response

State Department of Social Services
744 P Street, Mail Station 16-23
Sacramento, CA 95814

REQUEST FOR A STATE HEARING

Name

Prome Numeer

Agdress Clty

State Zip Coqe

I am requesting a State hearing because of an action by the welfare department of

Medi-Cal.
Heasons for my request:

county related to

} speak a language other than English and need an interpreter tor my hearing. (The State will provide the interpreter at no cost to you.)

Language

Diatect

M 210 Rasl rARYY



T
S5tate of California - Healtih and Welfare Agency

Department of Health Services NOTICE FREPARATION DATE:
Medical Assistance ER A KK
MEDI-CAL DISCONTINUAKCE OF SSI~S35P MEDI-CAL --
NDTICE OF ACTICON EXTENDED MEDI-CAL ELIGIBILITY

i Sccial Security Number:
x% ¢ ¥¥
#%x B *¥¥
Beneficiary ID Humber:
%% D X¥

The Social Security Administration (55A) has notified us that you are no longer eligible
to receive a Supplementary Security IncomesState Supplementary Payment (SSI/S5F) gold

check. This means that you are no longer eligible for Medi-Cal as an $S1/55° recipient.
Eecause of this, you will not ke eligible for an SSI/SSP Medi-Cal card after
*% J ¥

The regulations which require this action are California Acdministrative Code, Title 22,
Seciions 50227 and 50703,

Even thcugh vou will no longer ba eligible for an 55I/55P Medi-Cal card after
¥ ¥ , yveu may be eligible for Medi-Cal benefits under another Medi-Cal
‘tegory. IF YOU ARE INTERESTED IN CONTINUING TC RECEIVE MEDI-CAL BEMEFITS, COMPLETE THE
FLICATION AND MEDI-CAL TEMFORARY REDETERMINATICN FORMS THAT ARE ATTACHED. Mail them
IMMEDIATELY to the county welfare department at the following address:

I !

%% H ¥¥*

1f the forms are received by ¥¥ T ¥R and the information you provide on the forms
is complete, the county will determine vour continuing eligibility immediately.

The county will contact you to set up an appointment for a required face-to-face intervieuw
with your county eligibility werker after your continuing Medi-Cal only eligibility is
determined for the first time.

1f the forms do not provide complete information, the county will contact you for the
necessary information. I1f you do not provide it, your Medi-Cal eligibility will end.

If you have questions on how to complete the forms or if you need help with them, centact
the county at the address or phone number listed above.

1f the forms are not returned by the date stated above, your continuing eligibility for
Medi-Cal will not be determined and you will not be eligible for an SSI/SSP Medi-Cal card
tar LN L

If you ever want Medi-Cal again, you will have to make an application at ithe county
welfare department.



_8.

MEDI-CAL NOTICE OF ACTION
DISCONTINUANCE OF 55I/55P MEDI-CAL -- EXTENDED MEDI-CAL ELIGIBILITY
Fage 2

Keep this letter to show the county welfare department. It will help them to determine
vour Medi-Cal status.

If you are still receiving an 551/55F gold check, you should contact your county welfare
department. The county will verify with 554 that you should continue to get an §SI/SSP
Medi-Cal card and will then give yvou & card for the current monih.

PLEASE READ THE ENCLDSED REQUEST FOR FAIR HEARING

(1673812
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State of California — Health and Welfare Agency
Dapartment of Health Services

edical Assistance NOTICE PREPARATION DATE:
FE A OE¥
MEDI=CAL -~~~ - -- oo o o - oo - DISCOMTIMUAMCE OF SSI/SSP MEDI~ChL

NOTICE DF ACTION

! ! Social Security Number:
XX C X¥
®¥ B WX

Beneficiary ID Humber:
X% D ##

—

The Soccial Security Administration (554) has notified us that you are no longer eligible
to receive a Supplemental Security Incomes/State Supplementary Payment (S55I/55F) gold

check. Because of this, you will not be eligible for an S551/5SP Medi-Cal card after
¥% F %%

The regulations which require this action are Califernia Administrative Code, Title 22,
Secticns 30227 and 50703,

Even though wou are no longer eligible for an SSI/55F Medi-Lal card, wvou may still be
eligible for Medi-Cal benefits under another Medi~Cal category. IF ¥YOU ARE INTERESTED IN
~ONTINUING T0 RECEIVE MEDI-CAL BENEFITS, COMPLETE THE APPLICATION AND STATEMERT OF FACTS
ORMS THAT ARE ATTACHED. Mail them IMMEDIATELY to the county welfare depsriment at the
follewing address:

*¥ H XX
1l !

The county will contact you to set up an appointment for you to come in for an interview
with a county worker. This interview and the completion of the forms are nacessary to
establish yvour ongoing Medi-Cal eligibility.

If you do not return the forms and participate in 4he interview, your Medi-Cal eligibility
cannot be determined and your Medi-Cal benefits will end in the month shown above.

1¥ you have guestions on how to complete the forms, or if you need help with them, coniact
the county at the address or phone number listed above.

Keep this letter to show the county welfare departiment. 1f will help them to determine
vour Medi-Cal status.

If you are still receiving an SSI/SSP geld check, you should contact your county welfare
department. The county will verify with 55A4 that you should continue to get an SS51/55F
‘edi~-Cal card and will then give you & card for the current month.

PLEASE READ THE ENCLOSED REQUEST FOR FAIR HEARING

(10/81)
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State of California - Health and Uelfare Agency

Department of Health Services NOTICE PREPARATION DATE:
dical Assistance HE A OEXE
MEDI-CAL DISCONTINUANCE OF 5S1-55P MEDI-CAL --
NOTICE OF ACTION DECEASED PERSONS

Toe the Representatives of the Estate of:

] ! Social Security Number:
*¥¥E C ®E
*% B ¥F
Beneficiary ID Number:
X% D OE¥

The Social Security Administration has notified us of the death of the above~named person
and thot as a5 result, his/her Supplemental Security IncomesState Supplementary Payment
(S5I/55P) gold check has been stopped. Because of this, the last month an SS1/55F
Medi-Cal card will be sent is *¥ K OHX .

This action is required by California Administrative Code, Title 22, Section 50176,

If the individual named zbove is not deceased, hesshe has the right to request restoration
nf hiss/ker S551/SSP gold check and Medi-Cal card. You should contact your local Social

scurity Dffice. 1f yvou contact Sccial Security for this reason, also contact the
Department of Social Services' Public Imquiry ond Respense Unit at the sddress or
telephene number below regarding continued receint of =m 551/55F Medi-Cal card.

FPublic Inguiry and Response Unit
State Departmeni of Sccial Services
744 P Street, Mail Station 16-23
Sacramento, CA 95814

Tell Free Number: 1-800-9352-5253

For your information, there are no special death or burial benefits provided under the
Medi-Cal program.

PLEASE READ THE ENCLOSED REQUEST FOR FAIR HEARING

(16781
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State of California -~ Health and Welfare Agency

Department of Health Services NOTICE PREPARATION DATE:
~dical Assistance R A KX
MEDI-CAL DISCONTINUANCE QF SSI/SSP MEDI-CAL --
NOTICE DF ACTION L0SS DF RESIDENCE
} ] Social Security Number:
EX N
%% B R

Beneficiary 1D Numbker:
®% D ¥¥

The Sociasl Security Administration has notified us that you neo lenger live in Califorrnia.
As a result., you are na longer eligible to receive a State Supplemertary Payment (55F;.

Because of this, you Will mot be eligible for an $51/5%P Medi-Cal card after
¥% E ¥¥%

The regulatien which requires this action s Califernia Administrative Ceode, Title 22,
Soection 50320, which specifies that a person must live in Califernia in crder to be
eligible for Medi- Cal.

If you believe that the discontinuance of your 53I/35F benefits was inmcerrect, contact

‘our local Social Security Office. If vou contact Social Security for this reason, cliso
.ontact the Depariment of Social Services' Public Ingquiry and Response Unit at the address
or telephone number below regarding continued receipt of an SS5I/SSP Medi-Cal card.

Public Inquiry and Response Unit
State Departmeni of Socizl Services
744 P Sireet, Mail Station 16-23
Sacramento, CA 935814

Toll Free Humber: 1-800-952-5253

PLEASE READ THE ENCLOSED REQUEST FOR FAIR HEARIRKG

(10/81)
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State of California - Health and WKelfare Agency

Department of Health Services NDYICE PREPARATIDN DATE:
dical Assistance HE A OER
MEDI-CAL DISCONTINUANCE QF $SI/S5SP MEDI-CAL =--
NOTICE OF ACTIOW LDSS OF CONTALT

1 | Social Security Number:
®R [ ¥
¥¥% B EH*
Beneficiary ID Humber:
¥ D ®¥

I —

The Social Security Administration has notified us that they have lost contact with vou,
As a result, vou are mo longer eligible to receive a Supplementary Security IncomesState
Supplementary Payment (5S5I1/55P). Because of this, you will net be eligible for an
551/S5P Medi-Cal card after *¥x [ ¥

The regulation which reguires this acction is California Administrative Code, Title 22.
Section 50175, which specifies that eligibility shall be discontinued if thare i5 loss of
contact with a Medi-Cal beneficiary.

1f you believe that the discontinuance of your SSI/SSP benefits was incorrect, contsct
vour local Social Security Office. 1f you contact Social Security for this reason, alse

intact the Department of Social Serviees' Public Inguiry and Response Unit st the address
or telephone number below regarding continued receipt of an S51/55P Medi-Cal card.

Public Inquiry and Response Unit
Siate Depariment of Social Services
74% P Streei, Mail Station 16-23
Sacramento, CA %581%

Toll Free Humber: {1-800-952-5253

PLEASE READ THE ENCLOSED REQUEST FOR FAIR HEARING

c1es81)
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. PROGAAM . . -13F- —~ 1=1= A {. - -
3 OF HEALTH CARE COSTS - SHARE OF COST - ) 3 MC 177'SA (4) ‘ I
READ INSTRUCTIONS ONBACKBE ~E COMPLETING. i Only meaical Share of Cost Page o
—_ e ( sxpenses in the
following monin The amount that you
may e lisied must pay or obligate Retro Ehg~
Deiow, is:
A . B
Mo ¥r. (Yas/NO)
NTY CODE
Medical expenses of family members fisled below may be used to meel Share o Cost .
State Number Birthcate g [Gner
Name - Last, First B|A e |Lov Social Security No HIC or RR No
£ | 7 Digit Senal No IFBU Pers Mo. Day Yr xCooe
i -
! ]]
- ;
1

Deciaral.on ot Provider. Each service hstec below has been proviced o the person lisied on
seer payment Irom the patent tol the amoun! shown (n the "Bdied Patent” cotumn anc that ! wiil nerther Claim nor
yngersiang ang agree MMat
Meor-Cat' cotumn, and s the difference between the “Total Brll” anc amouni "Billed Patien!”

| ungEFsiane tha: ne amour® 10 be rermbulsed Oy HRsurance of any other thurg parly for 1he service rendgered cannat be histed on

i may seek payment from ihe Medi-Cal program ior the COSIE Of My SErwiCe in kxcess of the amount bilied 10 the patient

this form

| am gware that hnancial infarmabon on this 10fM May be subject o sctutiny by the Inlerng! Revenue Service and/of Stiate Franchise Tex Boarc

\he dale specilied [, the vndersigned provige:, hereby declare that | recerved payment or will
sctept payment from the hiec-Caf program for That gmount | alsc
This & the amount shown in the "Billed

SERYICE BROC COD

PRESC WO

/IDER NAME PROVIDER ND DATE,OF SERVICE
MO YR

IDM’|l

TOTAL BiLL

%

BILLED
PATIENT

]

[ BELLED MEDI-C

FATIENT NAME

PROVIGER SIGMATURE (SEE DECLARATION ABOVE)

»

VIDEA NAME PROVIDER NO.

PATIENT NAME

.

{PROVIDER SIGNATURE (SEE DECLARATION ABOVE}
!

WVIDER NAME PROVIDER NO

SUNINP: BN A B it planttiedals Jaiud

PATIENT NAME

PADV/IDER SIGNATURE [SEE DECLARATION ABOVE)

S
SVIDER NAME FROVIDER NG

[P»" NT NAME

|
|
PROVIDER SIGNATURE (SEE DECLARATION ABOVE!}

&
1
]
!
4
1
|
I
H
I
!
i
:
|
|
|
t
:
'
I
!
|
1
|
[}
3
k
1
t
[}
|
\
|
i
1
i
t
3
]
I
-
]
1
1
I

e e —— - ———

| have fead the instructions on the back of this form
amounis listed above in \he "Silied Patent” column.

0 i Day | YR REVIEWED BY:

|

TRANS | REFLACE

| agree to assume full legal respansibility Tor

X TIGNATUARE OF APPLICANT

DATE



FOUR RIGRT TU AFFEAL 1R ACTION

ou are dissatisfied with the action described on the at-
zhed notice you may request a state hearing before a
ring Officer of the State Department of Social Services. This
- will be conducted in an informal manner 10 assure that
yoae present is able to speak freely.

tf you decide to regquest a hearing, you
itdeso WITHIN 80 DAYS OF THE DATE OF THIS NOTICE.

Paid Pending

4=
How to Request a State Hearing

The best way to request a hearing i to fill in and send this entire
notice to:

Office of Chief Referee

State Department of Social Services
744 P Street, Mail Station 6-100
Sacramento, CA 95814

‘ou are now receiving Medi-Cal and ask for a state hearing pefore

e effective date of this actiomn,

yvour Medi-Cal wil! continue until the hearing «

te Regulations Available

te Regulations, including those covering state hearings, are avail-
> at the local office of the county welfare department

thorized Representative

u can represent yourself gt the state hearing. You can also be rep-
'nted by a friend, attorney or any other person, but you are
ected to arrange for the representative yourself, You can get help
focating free legal assistance by calling the toli-free number of
slic Inquiry and Response Unit (BDO) 952-5253.

You may also request a hearing by calling the toll-free number of
Public Ingquiry and Response Unit.

Public Inguiry and Response {Public Informatian)
Toil-Free Number: (800) 852.-5253*
Teletypewriter {TTY) only: {800) 852.5434"

*You will have to dial 1" first.

The State Public Inguiry and Response Unit can provide you with
further information sbout vour hearing rights or files. Assistance is

or-  *ion Practices Act Notice also available in some lanmguages other than Engliss, including
Spanish. You may phone, write, or come in.

s information you are asked 1o write in below is needed to

cess your request, and processing may be defayed if yvour request Public tnquiry and Response

ncomplete. A case file will be set up by the Chief Referee. You State Department of Social Services

‘e & right to examine the materials that make up the record for 744 P Street, Mail Station 16-23

:ision and may locate this record by contacting Public Inguiry and Sacramento, CA 95814

sponse Unit {phone number shown above}. Any information you

wide may be shared with the county welfare department, with the .

5. Department of Health and Human Services, Authority: W&IC

350.

SQUEST FOR A STATE HEARING (RaMOS;

e Phone Number

gress Tty State Zip Tode
related to

m requesting a State hearing because of an action taken by the State of California

1di-Cal.
rasons for my request:

reak a language other than English and need an interpreter for my hearing. (The State will provide the interpreter a1 no cost to you.}

LY IR N

Nialo~s



Disposition of Ramos ve. Myers Cases

TC: CLCepartment of Health Services
Medi-Cel Eligibility Branch
714 P Street, Room 1692
Sacramentc, CA 95814

Attention: Operations Unit, MET

County

Month/Year of Eligibility /

ATTACHMENT 3

Month Year

1. Number of individuals who returned MC 211
timely.

2. PHNumber of individuals who did not return
the MC 211 timely but did return form
within the same month.

Z, Number of individuals receiving one, two,
or more months of additional continued
no cost or state determined share-of-cost
Medi-Cal as the result of delayed county
eligibility determination

1T month

2 months

M

monthe



te of Callfornia—Meatth and Wetfare Agency Pepartment of Healin Services

ATTACHMENT 4

MEDI-CAL TEMPORARY REDETERMINATION

Name First Middie Last COUNTY USE ONLY
State No.
Home Address Street City Zip Cocle
sfling Addrass (If gifterent) ‘Teisphone Number

3. List all persons regularly living in your household (include persons absent due to hospitali-
zation or solely because of school.

Sex Birthdate Reistionship

N Socis! Security Numbe
ame rity Numbet \m/F| Mo /Day/Yr. To You

elf

If not enough room, list additional members of your household on page 4.

COMPLETE THE FOLLOWING INFORMATION FOR YOURSELF, YOUR SPOUSE, IF
HE/SHE IS LIVING WITH YOU, AND ANY OF YOUR CHILDREN YOU LISTEDIN3
WHO ARE UNDER 21 AND HAVE NEVER BEEN MARRIED.

4. Is anyone currently receiving a cash grant or Medi-Cal?  Yes [ No 1 If yes,

Namels] Caah Grant Madi-Cel Only
 Ye __ No | _Ye  No

5. Compilete the following about your living arrangements.

Rent a room, apartment, house or trailer.

Pay for room and board.

Receive free room.

Receive free room and board.

Live in a board and care facility.

Live in a nursing home or hospital.

Live in a home, trailer, mobile home, boat, or motor vehicle you own or are buying.

ooooood

Do you own any real property {land, buildings) which you do not now live in?
Yes [J No T3 If yes,

Full value (from tax statement} $ Amount owed $
Yearly income from property $
List yearly expenses on property {including interest payments, taxes, assessments, utilities,
insurance, and upkeep and repairs) on page 4.

Page 1 of 4
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*. Do you and/or your spouse and/or children have any of the following property?

Amount -
item Yo No Person Who Ownrs Property {or Markst Valus}] Amount Owsd

Cash or money on hand or in
the house

Bank account

Bank account

Bank account

Checks or money in a safe
deposit box or being held
for you

Stocks or bonds

Notes, mortgages, trust
deeds, sales contracts

tf F? pretration)
. rom EgISIFBIFUﬂ
Motor vehicle

Motor vehicle

Boat, camper,
traiter

Burial reserve or trust

Burial reserve or trust

Burial plots for other than
1. family members

Jewelry over $100,

Business equipment, tools,
inventory (list an page 4)

B. Do you and/or your spouse and/or children have life insurance?  Yes [J No [
If yes, complete for each policy:

Person insured Owner of Palicy Face Vaiue Current Cash Value

8. Do you and/or your spouse and/or children have Medicare coverage?
Yes [] No [ If yes,

Pearson Covered Madicars Number Premium Deducted From Chack

Yes [J No [

Yes No [




_3..
2. Do you and/or your spouse and/or children have health or hospitalization insurance?
Yes [J No O3 If yes,

Personis) | nsured Typa of |nsurance Maonthly Premium Paid

$

1. Do you and/or your spouse and/or children receive any of the following types of income?

Type Yu) No Person Receiving | ncome Monthly Amount
3. Cash grant $
3. Social Security $
-, Pension or retirement $
1. Unemployment $
e.  Disahility insurance 3
£, V.A. benefits $
4. Child support or alimony $
h. Interest income or dividends $
i Qthear (list)
3
12. Do you and/or your spouse and/or children have earned income? Yes (1 No [l
If yes,
Total
Person Employed How Duys A Grows Expenses (list on page 4) Miles
Often Week income Per | (Include Texes, Child Care, And | To/From

Paid Workad Pay Period | Other Deductions From Check!} Work

$ $
$ $
$ $

s

13. Are you and/or your spouse and/or children seif-employed? Yes [J No O

If yes, will income this year be the same as last year? Yes OO No O
if yes, attach copy of last year's tax statement
If no, attach copy of business records showing current income, expenses, etc.

14, Do you and/or your spouse pay child support or alimony under a court order of based on an
agreement with the District Attorney? Yes [J No O if yes,

Amount paid $ To whom

pap!ofl



-

.. Are you and/or your spouse and/or chitdren a student?  Yes il No TJ  If yes,

tncome RAsceived For E xpensas {Tuition,

- School (Loems, Books, Milsege,
Studert School Scholarships, Work Child Care, stc.}
Study Grant, etc.) (Liston Page 4) |

;. Additional information (identify additional information for other pages by question number};

— | declare under penalty of perjury that the answers | have given are true and correct to
the best of my knowledge.

— I agree to tel! the county welfare department within 10 days if there are any changes in
my {or the person’s on whose behalf | am acting) income, property, expenses or in the
persons in the household or of any change of address.

— 1 understand that | may be asked to prove my statements and that my eligibility may be
subject to quality contro! review.

— | understand that the county is required by law to keep any information | provide
confidential.

— 1 understand that if § am dissatisfied with actions taken by the county welfare depart-
ment, | have the right to a State hearing.

| realize that if | deliberately make false staternents or withhold information, | (or the
person on whose behalf | am acting) may lose Medi-Cal eligibility and/or | may be prosecuted
for freud.

tgnature of Appiicant

vignature of Person Arcting Foy Applicant Retlationship

Date

Pace 4 0! §





